MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2203 399 )
e 100 840863=0J3002

DO NOT WRITE ENDED Registration District No. -______3_-_]_'_-8___Pr|mary Registration District No. _ - Registrar’s No. -

ON THIS STUB — e o o - -
ﬁ&%}%ﬁtl’ b 1963 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
VS 200 & COUNTY - a. STATE Mo, . b county admission)

Rev. 4/59

b. COI'IF'IY {1f outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limits
L CR
own’  St, Louls 1 wow St, Louls - | Yes N0 O

c. ;%;PﬁwogF (If NOT in hospital, give location} Inside - Limits dAngDElEETSS {If cumda, glva tocation) Reside cn Farm

mstution' 218 So, 4th Street Yes [X No [ 218 So. h_th Street  |vaDO No

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeer
{Type or print) OF

Leonard Je Baladenski DEATH  Aug, 16 1963 .

5. SEX &. COLOR OR RACE 7. Married T1  Never Married [JJ |8. DATE OF BiRYH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR™
Widowed [J Divorcad Months | Deys Hours Min.

White ¥ |12/

e
102, USUAL OCCUPATION (Give kind of work done. {.10b. KIND OF BUSINESS GR.INDUSTRY] 11. HIRTHPLACE (City-and state or country) [ 12. CITIZEN OF WHAT COUNTRY

during most of working life, aven if retired) )
_Bar Tender varn St, Louils Mo,l IISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.- NAME OF HUSBAND OR WIFE

John Baladenski - Mary Koberly None

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NC. | 17. INFORMANT Address

(YesYo, or unknown)[ {If yes, T{’r’é.wa’r Oéilitzs-of Hm Weaver 3900 I]_lj_nois

18. CAUSE OFPR;.?I’H {Enter only one cause per S— . INTERVAL BETWEEN

|. DEATH WAS CAUSED BY { ONSET AND DEATH
IMMEDIATE CAUSE . (a) l‘m—_

Conditions, if any,]  DUE '?qp.) ' »
which gave rise to
above cause [a), - -

)

stating the under-
lying  couse last, DUE TO (c)

ART 1} ~OTHER, SIGNIFtCAN'I'" : ; q A i PART Ill. If deceased was female was
R disease condition F"A t i3 e there a pragnancy in last 90 days.

IﬂYes I O Ne l [a ] Unknuvu-nr
OW INJURY OCCURI_!ED. {Enter nsture of injury in PART | or PART 1l of item 18.)
S L.

L: _‘
L) &%'E
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20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN
WHILE AT WORK (3 farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK [J - .

MEDICAL, CERTIFICATION

. her .
| attended the decessed. from 5 and last saw i, alive on
Desth ocoured at. // 'Z - R m.on the date stated above, and to the best of my knowledge, from the causes stated,

(Degree or title 22b. ADDRESS 22¢c. DATE SIGNED
) ~/ @H)&'Y éo—ﬁo-——w—/ /370 M_i’@@
[ 23b. DATE e NAME OF CEMETERY OR CREMATORY TLOCATION (City, town, or county) —{Sthte)
™ REMOVAL (Specify) ,
Removal : _Gﬁmajla:q__
4. FUNERAL DIRECTOR - 25. DATE RECD,'BY LOCAL REG.

4_‘FUNERAL DIRECI'OR AUG lq ﬂs3

Imer’s. Statemeant on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

“AFFIDAVIT OF

BY.

TTEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name, is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student : - . Signed MU{ ﬂ-@% /@
Signature of Student Embalmer
I.icensed—*Embalmer No. 7 Lo

P.-O. Address 9’//3;44444 2;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrlfmg

If this body is not embalmed, fact should be so stated above.

o . -




